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pressure (BP), weight-for-age (W/A), height-for-age
(H/A) and body mass index (BMI) and echocardiography
for aortic, atrial and ventricular dimensions, as well pres-
sure gradients and flow velocities. Further analysis was
conducted for forty cases that were identified with flow
abnormalities.
Findings: Only 17.5%had audiblemurmurs.MeanBP ran-
ged from 90.4 in the 9 years olds, 94 in the 10 year olds, 95.9
in the11 yearolds and97.5 in the12 yearolds.Morphologic
dimensions were measured for the ventricles, left atria
(LA) and aorta (Ao). Aortic dimensions increased with
the onset of puberty and correlated with the BMI increase,
but the mean aortic to left atrial dimensions were
unchanged with puberty onset. Also ventricular dimen-
sionsdidnot changewithpuberty. TheEwaveof themitral
valve signal and deceleration velocity showed some
change with age, with an exaggerated E wave. BMI aver-
aged 17.1 at 9 years increasing to 21 at 12 years.
Underweight (2SDS) occurred in 22.5% and stunting
(2SDS) in 10% and wasting (underweight for height) in
17.5%. Fifty percent of the children were exposed to pas-
sive smoking from familymember, 69.2%did not consume
a healthy diet and 97% did not practice sports.
Conclusions: Onset of puberty is accompanied by an
increase in aortic dimensions to cope with the increased
venous return from the developing body systems.
Growth disturbances may result in echo abnormalities
in flow across the cardiac valves. Improving nutritional
status and healthy living lifestyles of children in this per-
iod may prevent abnormalities and restore hemodynam-
ics of the heart.
http://dx.doi:10.1016/j.jsha.2015.05.222
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Objectives: To find out morbidity data on hypertension,
in a hospital based study in Peshawar.
Design of study: Prospective observational study.
Duration: From March 2004 to July 2005.
Settings: Cardiology department of Lady Reading
Hospital and medical department of Khyber Teaching
Hospital Peshawar.
Patients and methods: A total of 718 patients with estab-
lished diagnosis of associated complications of hyperten-
sion were included. Relevant informations were recorded
from the patients with the help of a pre-designed ques-
tionnaire prepared in accordance with the objectives of
the study.
Results: A total of 718 patients were selected. Age range
of patients was from 25 to 92 years with mean age of
58.5 years were included. Out of 718 sampling 433 were
females and 285 were males. Three hundred and eighty
three patients had more than ten years duration of the
disease. The distribution of complications was: coronary
artery disease (61.42%), left ventricular hypertrophy/left
ventricular failure (19.63%), stroke (11%), retinopathies
(3.62%), end stage renal disease (1.39%), and multiple
complications (2.50%).
Conclusions: hypertension is a major modifiable risk fac-
tor for coronary artery disease, stroke, eye abnormalities
and end stage renal disease, which require proper coun-
seling and management of patients.
http://dx.doi:10.1016/j.jsha.2015.05.223
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Background: Early treatment of ST elevation myocardial
infarction (STEMI) is essential for the survival of these
patients. Not all Saudi patients present early enough to
receive optimal treatment. Thus, the aim of this study is
to determine the social factors that are associated with
delayed presentation of STEMI patients.
Methods: All patients with STEMI presenting to King
Abdul-Aziz Cardiac Center (KACC) from 10/2013 to
7/2014 were enrolled. After obtaining consent, patients
were interviewed regarding their psychosocial circum-
stances using a questionnaire. Their medical charts were
also reviewed for further clinical data. Patients were
divided according to their symptom to door time into
early (66 h) and late (>6 h). Data comparison was done
between them.
Results: A total of 79 patients were enrolled, of which 24
patients (30%) presented late. Patients with increased
symptom to door time had higher prevalence of diabetes
(40% vs. 79.2%, p = 0.001), hypertension (43.6% vs. 70.8%,
p = 0.023), and dyslipidemia (23.6% vs. 54.2%, p = 0.009).
Most of the late presenters did not undergo PCI (primary
coronary intervention) (72.7% vs. 47.8%, p = 0.034) and
had less background information about myocardial
infarction (43.6% vs. 25%, p = 0.023). There was no signif-
icant difference between the two groups in other clinical
and social variables.
Conclusion: Almost 30% of our patients with STEMI pre-
sented more than six hours after symptom onset, these
patients have high prevalence of coronary risk factors.
Programs should be designed to educate these patients
at risk about the symptoms of STEMI and the necessary
action to be taken if a heart attack is suspected.
http://dx.doi:10.1016/j.jsha.2015.05.224
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